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Lichen Planus, with Involvement of the Tongue, and Fingerand Toe-Nails.-H. C. SEMON, M.D.
Mrs. E. W., aged 53. 29.7.37 : Was admitted to the Royal Northern Hospital with thirteen weeks' history of soreness of the tongue, sweDling of the glands of the neck, and severe debility. A month after the onset the feet began to ache, and blisters appeared on the soles. There was concomitant swelling and inflammation of the nail-beds of the toes and fingers. A fortnight before admission the patient noticed an irritable rash on the trunk and forearms. This was undoubtedly lichen planus of an acute type, and rendered the diagnosis of the tongue affection-which would otherwise have suggested moniliasis, owing to its miacerated and denuded character and the associated paronychia of all the nails-a virtual certainty. The latter diagnosis was'later negatived by the absence of yeast-like bodies both on direct examination and culture of scrapings from the tongue and nail-folds. Streptococci only were grown. The Wassermann reaction was negative, and there were no abnormalities in a'differential count of the red and white cells of the blood.
The left side of the tongue is still exceedingly painful, and presents a swollen, erythematous, and denuded area which has so'far not responded to treatment.-All the nails, both of fingers and toes, have been shed once, and the toe-nails are yellowish and opaque, with pronounced longitudinal striations (onychorrhexis). This feature is stated by Pardo-Castello (" Diseases of the Nails", 1936, p. 109) to be the.one most often seen in an otherwise rare manifestation. The less characteristic dystrQphy on the finger-nails is of course commonily noticed in chronic dermatitis due to a variety of causes.
A case very similar to this was shown by Mr. Corsi in November 1936,1 but in that case there was a much more definite and permanent nail change, since the nails did not grow again and, as Mr. Corsi said, the appearance was as if there had never been any nails. There are brownish atrophic macules on the forearms 'and on the instep there is a discoid residue of violaceous tint-suggesting lichen planus. I -should be glad to know if any members have tried the effect of X-rays on tongue lesions of this type, because the usual treatments have completely failed to relieve those in this case.
Di8cts8ion.-Dr. HUGH GORDON: At the West London Hospital we had a case of extensive lichen planus of the tongue under observation for two years; the diagnosis was at first only tentative but was confirmed after some months by a generalized skin eruption typical of the condition. I believe that the tongue was -treated by X-rays, without benefit. The generalized eruption and the affected area on the tongue were cured by injections of bismuth.
Dr. F. A. E. SILCOCK: I have used X-rays for similar lesions on the tongue, uvula, and buccal mucous membranes. The doses have been small-one-fourth of a pastille repeated in two weeks, up to a total of three or four such doses in all. For acute lesions I use a 0 5 mm. aluminium filter. The response is as a rule, satisfactory. In a recent case a generalized long-standing eruption with mouth lesions which had proved obstinate under other methods, cleared up perfectly under treatment by X-rays.
Dr. FORIAN said that he had seen a rather similar atrophic tongue in a patient with typical lichen planus of the skin. The tongue, which had been superficially ulcerated, had improved considerably while the patient was having small injections of gold salt. He would hesitate to treat Dr. Semon's patient with X-rays, as there was already so much atrophy in evidence. 
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